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Drawing on the Job Demands-Resources (JD-R) model, this study examines
the effect of work-life balance (WLB) on employee work engagement (WE),
with psychological empowerment (PE) as a mediating variable. A
quantitative cross-sectional design was used, and data were collected from
121 full-time employees working in public hospitals in East Java, Indonesia.
The measurement and structural models were analyzed using partial least
squares structural equation modeling (PLS-SEM). The results indicate that
WLB has a significant positive effect on both PE and WE. In addition, PE has a
strong direct effect on WE and significantly mediates the relationship
between WLB and WE. These findings suggest that maintaining a balance
between work and non-work demands can improve employees’
psychological conditions and support higher levels of vigor, dedication, and
absorption at work. This study contributes to the JD-R literature by showing
how job resources and personal resources interact to influence work
engagement in demanding clinical settings.

© 2026 The Authors. Published by IASE. This is an open access article under the CC
BY-NC-ND license (https://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Work engagement (WE) has become a central

achieving work-life balance (WLB). Hospitals
operate around the clock, requiring irregular

schedules, long shifts, and rapid response to

focus in healthcare management research because of
its important role in ensuring high-quality patient
care, organizational performance, and clinician well-
being. In hospital environments where workloads
are intense and emotional demands are constant, the
ability of healthcare professionals to remain
energized, dedicated, and fully absorbed in their
work is essential (Jung et al., 2023). WE is linked to
better patient outcomes, fewer medical errors,
stronger teamwork, and higher levels of professional
commitment (Wei et al., 2023). In the post-pandemic
era, characterized by staffing shortages, burnout
risks, and increasing patient complexity,
understanding the factors that enhance engagement
among healthcare workers has become more
important than ever.

One of the most pressing challenges in hospital
settings today is the difficulty employees face in
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emergent situations. These demands intensified
during the COVID-19 crisis and have continued as
hospitals struggle with workforce shortages and
rising workloads. Many clinicians report difficulty
disengaging from work due to the emotional weight
of patient care, the constant risk of unexpected
emergencies, and the increasing reliance on digital
communication. Poor WLB has been linked to
exhaustion, compassion fatigue, and disengagement,
all which compromise both employee well-being and
patient safety. Conversely, when healthcare
professionals experience balance between their
work and personal lives, they exhibit better
psychological health, improved morale, and higher
levels of engagement (Widayana et al.,, 2025). WLB
thus functions as a vital resource supporting
sustained performance in high-pressure clinical
environments.

Psychological empowerment (PE) is another
essential factor that shapes engagement among
healthcare professionals. Hospital work requires
rapid decision-making, adaptation to complex
clinical situations, and autonomous judgment. In an
environment where patient conditions can change
within minutes, employees must feel competent,
confident, and empowered to act. PE, defined by
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meaning, competence, self-determination, and
impact, is especially important in healthcare because
employees often face unpredictable demands and
must rely on both skill and intuition (Al-Obiedat et
al, 2024; Hashemi et al, 2025). Empowered
clinicians see their work as significant, believe they
have the capability to deliver high-quality care, feel
they have autonomy in clinical decisions, and trust
that their actions meaningfully influence patient
outcomes. This sense of empowerment strengthens
resilience, promotes proactive behavior, and
supports high levels of WE even in demanding
hospital settings (Llorente-Alonso et al., 2024). The
Job Demands-Resources (JD-R) model provides a
useful theoretical perspective for understanding how
WLB and PE contribute to engagement in hospitals.
According to this model, WE develops when
employees have sufficient resources to manage job
demands (Bakker et al,, 2023; Udin et al,, 2022). In
hospital  environments, job demands are
exceptionally high because of emotional strain,
physical fatigue, time pressure, complex patient
needs, and administrative responsibilities
(Herachwati et al., 2024). When these demands are
not supported by adequate resources, the risk of
burnout and disengagement increases significantly
(Galanakis and Tsitouri, 2022). Job resources such as
supportive scheduling practices, leadership support,
and WLB play a motivational role that helps
employees sustain their energy and concentration.
Personal resources such as empowerment further
strengthen motivation by enhancing confidence,
autonomy, and resilience.

WLB serves as an important job resource within
the JD-R framework. In hospitals, supportive policies
such as flexible shifts, fair rotation systems, access to
mental health resources, and adequate staffing help
clinicians manage competing demands between
work and personal life (Sari and Nasution, 2025).
These supports reduce strain and create
psychological space for employees to recover, which
is essential for maintaining high engagement in
emotionally challenging environments. PE functions
as a personal resource that strengthens the positive
effects of WLB. When healthcare professionals feel
balanced, they are better able to experience
autonomy, purpose, and competence in their work,
which are core dimensions of empowerment
(Juyumaya, 2022). As a result, empowerment
becomes a pathway through which WLB leads to
greater engagement. Employees who feel both
supported and empowered are more likely to
demonstrate dedication, resilience, and commitment
to high-quality patient care.

Although research on WLB, empowerment, and
engagement is growing, studies that integrate these
constructs within hospital settings remain limited.
Much of the existing evidence does not fully reflect
the dramatic shifts that have occurred in healthcare
following the COVID-19 pandemic, including
increased patient volumes, expanded infection
control protocols, digital documentation burdens,
and heightened community expectations (Mahfouz
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et al, 2023). Furthermore, there is an urgent need to
examine engagement in relation to the well-being of
healthcare workers, who have reported increasing
levels of stress, burnout, and turnover intentions
(Ashfaq et al., 2023). Hospitals depend heavily on the
psychological health and sustained engagement of
their employees, making it essential to understand
the mechanisms that sustain engagement in these
highly complex environments.

This study seeks to address these gaps by
examining the influence of WLB on WE through the
mediating role of PE within the JD-R model. By
focusing specifically on hospital settings and
incorporating the most recent organizational
realities, this research provides timely insights that
contribute to both theory and practice. The findings
are expected to help hospital administrators, nurse
managers, and healthcare policymakers design
interventions that enhance employee well-being,
strengthen motivational resources, and ultimately
support sustainable engagement in demanding
clinical environments.

2. Literature review and hypothesis development
2.1. Work-life balance

Work-life balance (WLB) has become a critical
issue in hospital environments, where employees
face unpredictable work hours, emotional strain, and
continuous exposure to patient needs. WLB refers to
the extent to which an individual can fulfill the
multiple demands of work and non-work life in a
manner that minimizes conflict while maximizing
satisfaction and well-being in both domains
(Beauregard and Henry, 2009). It is defined as the
degree to which individuals can effectively manage
their work and non-work roles, which is crucial for
maintaining overall well-being and ensuring optimal
functioning in both personal and professional
spheres (Udin et al, 2023; Widayana et al,, 2025).
Healthcare professionals, especially nurses and
clinical staff, frequently experience role conflict due
to shift rotations, extended hours, and the emotional
weight of patient interactions. Research shows that
employees who lack balance often experience
heightened stress, lower satisfaction, and decreased
psychological health, which eventually undermines
their motivation and performance (Widayana et al,,
2025).

Recent studies highlight that WLB is not merely a
personal concern but a strategic organizational
resource that influences multiple aspects of hospital
operations. Supportive policies such as flexible
scheduling, fair shift rotations, and psychosocial
support programs reduce strain and help employees
recover physically and mentally after demanding
shifts (Gray et al., 2024). When balance is perceived
as attainable, employees report fewer burnout
symptoms, higher job satisfaction, and greater
emotional stability. For hospital-based workers who
routinely manage complex workloads and intense
emotional situations, maintaining balance becomes a
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vital foundation for sustained WE. The JD-R model
positions WLB as a job resource that can mitigate the
negative effects of high demands in hospital settings.
By reducing strain and preserving energy, WLB
enhances motivational processes that foster
engagement (Kohnen et al,, 2026). Thus, theoretical
and empirical evidence support a positive
association between WLB and WE (Inggamara et al.,
2022).

H1: WLB has a positive effect on WE.

2.2. Psychological empowerment

Psychological empowerment (PE) is a
motivational construct reflected in four key
cognitions: meaning, competence, self-

determination, and impact, which together signify an
individual’s intrinsic motivation to feel in control of
and influential over their work outcomes (Al-Obiedat
et al, 2024). Meaning refers to the value and
significance an individual assigns to their work,
aligning tasks with personal beliefs, values, and
standards. Competence denotes an individual’s
confidence in their ability to successfully perform
work-related tasks and responsibilities. Self-
determination represents the sense of autonomy and
choice in how work is executed, enabling employees
to direct their own actions and decisions. Impact
captures the perception that one’s efforts and
decisions can meaningfully influence broader
organizational outcomes.

These dimensions collectively describe how
empowered employees feel in shaping their work
environment and contributing to organizational
success. In hospitals, where quick decision-making,
patient-centered autonomy, and professional
judgment are essential, PE plays a central role in
shaping employee behavior and attitudes (Zhuang et
al,, 2025). Clinicians who feel empowered are more
confident in their ability to deliver care, perceive
their tasks as meaningful, and believe they have
control over their professional decisions.
Empowerment promotes intrinsic motivation,
encourages proactive problem-solving, and supports
innovative behavior. Research consistently shows
that empowerment is linked to higher resilience,
stronger work commitment, and better patient
outcomes (Al-Obiedat et al., 2024).

In the context of the JD-R model, PE is considered
a personal resource that enhances an individual’s
capacity to manage job demands (Mazzetti et al,
2023). Personal resources influence how employees
evaluate their environment and mobilize coping
strategies. Empowered healthcare workers are more
likely to view challenges as manageable and to
allocate cognitive and emotional resources toward
their tasks. In turn, this fosters higher levels of
engagement (Rawson et al., 2024). Empirical studies
in hospital settings confirm that empowered nurses,
physicians, and allied health staff demonstrate
greater dedication, reduced emotional exhaustion,
and higher engagement (Nagai et al., 2023).
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H2: PE has a positive effect on WE.

2.3. Work-life
empowerment

balance and psychological

Previous literature shows that WLB not only
influences engagement directly but also shapes
psychological states that contribute to engagement.
Employees with strong WLB experience lower stress,
clearer cognitive focus, and greater emotional
availability, all of which strengthen their ability to
feel empowered (Al-Obiedat et al., 2024). In hospital
settings, where emotional demands and physical
fatigue are common, insufficient balance reduces
employees’ sense of autonomy, competence, and
overall control over their work. When work
demands consistently interfere with personal life,
employees often feel overwhelmed, exhausted, and
less confident in their ability to make independent
decisions. Conversely, when healthcare workers
experience adequate balance, they maintain the
psychological energy needed for high-quality clinical
decision-making and interpersonal interactions (Sari
and Nasution, 2025). Balance facilitates reflection,
recovery, and renewal, which in turn strengthens the
core dimensions of empowerment: meaning
(renewed sense of purpose), competence (restored
confidence), self-determination (greater autonomy),

and impact (perceived influence on patient
outcomes).

Empirical research  suggests that WLB
contributes to positive psychological states,

including empowerment, which ultimately enhances
performance and satisfaction. Within hospitals,
employees who feel they can manage both personal
and professional responsibilities are more likely to
internalize a sense of control and influence (Sari and
Nasution, 2025). Thus, based on the JD-R model and
existing empirical evidence, WLB is expected to exert
a positive influence on PE.

H3: WLB has a positive effect on PE.
2.4. Psychological empowerment as a mediator

The ]D-R model emphasizes that personal
resources play a mediating role in the motivational
process between job resources and employee
outcomes (Bakker et al,, 2023). In this study, WLB
serves as a job resource, and PE serves as the
personal resource that translates balance into
engagement. When employees experience sufficient
balance, they recover emotionally and physically,
which enhances their ability to internalize
empowerment. This heightened empowerment then
leads to stronger engagement. In contrast, when
balance is disrupted, the resulting strain reduces
psychological energy and undermines the cognitive
conditions necessary for empowerment, which then
weakens engagement (Sari and Nasution, 2025).

In hospital settings, PE is especially critical
because  employees must frequently act
autonomously, respond to patient needs with
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discretion, and make impactful decisions under
pressure. Empowered clinicians are more motivated,
more resilient, and more committed. Therefore,
empowerment logically serves as a mechanism
through which WLB influences engagement.
Empirical studies across clinical environments
support this mediating process, showing that
empowerment strengthens the positive effects of
supportive organizational resources on engagement,
commitment, and performance (Hashemi et al,
2025). Thus, based on theory and prior evidence, PE
is proposed as a mediator in the relationship
between WLB and WE.

H4: PE mediates the relationship between WLB and
WE.

3. Research methods

This study employed a quantitative, cross-
sectional survey design to investigate the
relationships among WLB, PE, and WE within the
framework of the JD-R model. A cross-sectional
approach was selected because it enables the
systematic assessment of employees’ perceptions
and psychological states at a single point in time,
providing an efficient means to analyze the proposed
theoretical pathways among the study variables.

The study was conducted in public sector
hospitals located in East Java, Indonesia. The target

population consisted of full-time healthcare
employees, including nurses, physicians, midwives,
medical technicians, and administrative staff,

employed in government-owned hospitals. These
employees were selected because they consistently
encounter demanding schedules, emotional labor,
and operational challenges, making them an
appropriate group for exploring constructions
related to WLB, PE, and WE.

A purposive sampling technique was employed
based on predetermined inclusion criteria.
Participants were eligible if they were full-time
employees at a public sector hospital in East Java,
had at least one year of work experience, and were
directly involved in patient care or operational
support functions. A total of 130 questionnaires
were distributed in coordination with hospital unit
heads, and 121 valid responses were returned,
resulting in a response rate of 93 percent. This rate
is considered high for organizational research and
exceeds recommended thresholds for structural
equation modeling. Regarding gender, most
respondents were female (98 (80.99%)), while 23
(19.01%) were male. The largest age group was 21-
30 years (55 respondents, 45.45%), followed by 31-
40 years (43 respondents, 34.54%), 41-50 years (20
respondents, 16.53%), and over 50 years (3
respondents, 2.48%). Overall, the data indicate that
most respondents fall within the productive age
range.

The sample is characterized by a predominance
of female respondents (approximately 80.99%),
which reflects the demographic reality of the
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healthcare workforce in Indonesia, particularly in
public hospitals where nursing and midwifery
positions are largely occupied by women. Prior
studies  consistently report similar gender
distributions in hospital-based research, suggesting
that the observed imbalance is not anomalous but
contextually grounded.

Validated and widely used instruments were
adopted to ensure reliability and comparability with
prior research. All items were scored on a five-point
Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Employee perceptions of WLB were
measured using 4 items adapted from established
scales developed by Imran et al. (2025), capturing
the extent to which work demands interfere with
personal life and vice versa. PE was measured using
a 17-item scale. These items collectively reflect
employees’ intrinsic motivation and their perceived
influence over work outcomes. WE was assessed
using a 12-item scale. The scale incorporates vigor,
dedication, and absorption, which are essential
dimensions for understanding energy, involvement,
and focus on work.

Data was analyzed using partial least squares
structural equation modeling (PLS-SEM) through the
SmartPLS software. PLS SEM was selected for its
suitability in analyzing complex research models, its
ability to handle smaller sample sizes, and its
robustness against violations of normality
assumptions (Demir and Usak, 2025).

4., Results and discussion

The assessment of the measurement model in
Table 1 shows that all constructions demonstrate
strong reliability and validity. All factor loadings
exceed the recommended minimum threshold of
0.70, indicating that each item represents its
intended construction well. WLB items load between
0.791 and 0.910, PE items load between 0.717 and
0.820, and WE items load between 0.732 and 0.831,
confirming adequate convergent validity. The
reliability indicators are also robust. Cronbach’s
Alpha (CA) values for WLB, PE, and WE are 0.875,
0.950, and 0.941, respectively, while composite
reliability (CR) values are 0.914, 0.955, and 0.949.
These results reflect excellent internal consistency
across the constructions. The average variance
extracted (AVE) values are all above the acceptable
level of 0.50, with WLB at 0.727, PE at 0.556, and WE
at 0.609, further supporting convergent validity.
Collinearity diagnostics reveal that all VIF (Variance
Inflation Factor) values fall below the critical
threshold of 5, indicating that multicollinearity is not
a concern. These results confirm that the
measurement model is psychometrically sound,
enabling subsequent structural model analysis to be
conducted with confidence.

The discriminant validity of the measurement
model was assessed using both the Fornell-Larcker
criterion and the Heterotrait-Monotrait ratio
(HTMT), as presented in Table 2. According to the
Fornell-Larcker criterion, the square roots of the
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average variance extracted (AVE) are greater than
most inter-construct correlations. However, a
potential concern is observed between psychological
empowerment and work engagement, where the
square root of AVE for psychological empowerment
is slightly lower than its correlation with work

discriminant validity between these two constructs.
In contrast, the HTMT results provide stronger
evidence for discriminant validity, as all values are
below the conservative threshold of 0.85. This
suggests that, despite the Fornell-Larcker limitation,
the constructs can still be considered empirically

engagement, indicating a possible lack of distinct based on the more robust HTMT criterion.
Table 1: Measurement of reliability and validity
Constructs Items Factor loadings CA CR AVE VIF
WLB1 0.791 1.900
. WLB2 0.856 2.157
Work-life balance WLEB3 0910 0.875 0.914 0.727 3127
WLB4 0.849 2.395
PE1 0.733 3.081
PE2 0.760 3.438
PE3 0.807 4.076
PE4 0.728 4.631
PE5 0.727 4.405
PE6 0.767 2.864
PE7 0.722 3.591
PE8 0.820 3.058
Psychological empowerment PE9 0.735 0.950 0.955 0.556 3.413
PE10 0.760 2.867
PE11 0.717 2.695
PE12 0.739 2.372
PE13 0.724 4.035
PE14 0.733 2.166
PE15 0.729 4.175
PE16 0.729 4.018
PE17 0.738 2.643
WE1 0.765 3.213
WE2 0.767 4.854
WE3 0.827 4,712
WE4 0.732 3.033
WES 0.814 3.208
WE6 0.808 3.479
Work engagement WE7 0806 0.941 0.949 0.609 2729
WES 0.768 3.032
WE9 0.747 3.368
WE10 0.831 4.281
WE11 0.728 4.938
WE12 0.759 4.596

Table 2: Discriminant validity

Constructs PE WE WLB Constructs PE WE
Fornell-Larcker HTMT
PE 0.746 PE
WE 0.776 0.780 WE 0.812
WLB 0.630 0.725 0.853 WLB 0.660 0.781

The structural model in Table 3 demonstrates
strong predictive relevance, with all hypothesized
relationships showing positive and statistically
significant effects. Both WLB (8 = 0.391, t = 3.340, p
=0.001) and PE (8 = 0.530, t = 4.664, p = 0.000) play
critical roles in shaping WE. In addition, the link
between WLB and PE emerges as the strongest path
in the model (B = 0.630, t = 8.320, p = 0.000). This
coefficient reflects the substantial influence of WLB
in predicting employees’ feelings of competence,
autonomy, and psychological readiness to perform

their roles. Employees who effectively manage
responsibilities across work and personal domains
tend to feel more confident, capable, and
psychologically empowered. Furthermore, PE (§ =
0.334, t = 3.748, p = 0.000) functions as a key
explanatory mechanism connecting WLB to WE.
These results deepen the understanding of how
work-related and personal-life factors jointly
enhance employee motivation and foster positive
organizational outcomes.

Table 3: Results of the structural model

Hypothesis Path coefficient ()  Standard deviation  T-statistics P-values  Decision
H1: Work-life balance - work engagement 0.391 0.117 3.340 0.001 Supported
H2: Psychological empowerment - work engagement 0.530 0.114 4.664 0.000 Supported
H3: Work-life balance - psychological empowerment 0.630 0.076 8.320 0.000 Supported
H4: Work-life balance - psychological empowerment 0334 0.089 3748 0.000 Supported

- work engagement
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The results of this study reinforce the importance
of WLB and PE as essential personal resources
shaping employees’ WE within the JD-R model
framework. First, WLB represents a fundamental
personal resource that helps individuals effectively
manage competing demands from work and non-
work domains. When employees perceive that their
organization supports a healthy integration between
work responsibilities and personal life, they
experience reduced strain and enhanced emotional
availability. This, in turn, allows them to invest more
energy and dedication into their work. Prior studies
have consistently shown that WLB enhances
employees’ motivational states, ultimately driving
higher engagement and positive work attitudes (Sari
and Nasution, 2025).

The positive relationship between WLB and WE
is consistent with previous studies that
conceptualize WLB as a critical job resource
fostering energy and dedication (Bakker and
Demerouti, 2017). However, the strength of this

relationship appears more pronounced in the
Indonesian  hospital context. One plausible
explanation lies in the collectivist cultural

orientation prevalent in Indonesia (Sulistiawan et al.,
2022), where work and family roles are deeply
intertwined rather than clearly segmented. In such
contexts, WLB may generate not only individual
strain but also perceived failure to meet familial and
social obligations, thereby intensifying its impact on
motivational outcomes such as WE.

In addition, the results demonstrate that WLB
significantly improves PE, a core personal resource
consisting of meaning, competence, self-
determination, and impact. The JD-R model posits
that resources tend to accumulate in a “gain cycle,”
where one resource strengthens another, leading to
improved motivational outcomes (Galanakis and
Tsitouri, 2022). When employees achieve a balanced
work-life interface, they are more likely to feel
autonomous, capable, and valued in their roles.
Previous research supports this resource gain effect
by showing that individuals who experience greater
balance tend to report higher levels of
empowerment, confidence, and intrinsic motivation
(Rony et al., 2023). Furthermore, PE emerges as a
key explanatory mechanism linking WLB with WE.
Consistent with the JD-R model’s motivational
pathway, PE enhances employees’ sense of purpose
and intrinsic motivation, which are critical drivers of
engagement. Empowered employees perceive their
work as meaningful and feel confident in their ability
to influence outcomes, which increases their vigor,
dedication, and absorption. Several empirical studies
have validated the mediating role of PE in
relationships involving job resources and positive
work outcomes, demonstrating its ability to translate
supportive conditions into heightened engagement
(Hashemi et al, 2025). Therefore, as employees
experience better WLB, they become more
psychologically empowered, and this empowerment
subsequently fuels higher WE. The mediating role of
PE differs in nuance from findings reported in
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studies conducted in high autonomy healthcare
systems. While empowerment consistently enhances
work engagement across settings (Bakker and
Demerouti, 2017), its mediating strength in this
study may reflect the structural constraints of public
hospitals, where hierarchical decision-making and
standardized clinical protocols limit employee
discretion. Under such conditions, even modest
levels of empowerment, particularly perceptions of
meaning and competence, may exert a
disproportionately strong motivational effect. This
contrasts with studies in Western hospitals, where
autonomy is often institutionalized and therefore
less salient, causing empowerment to function more
as a hygiene factor than as a distinctive motivational
resource (Seibert et al., 2011).

5. Conclusion

This study provides empirical evidence that WLB
and PE are critical resources that shape healthcare
employees’ WE within the JD-R model. WLB was
found to significantly enhance both PE and
engagement, suggesting that employees who can
effectively manage responsibilities across their work
and personal domains are better positioned to
sustain energy and dedication at work. PE also
exerted a strong direct effect on engagement while
mediating the relationship between WLB and

engagement. These findings highlight the
interconnectedness of job and personal resources in
fostering resilience, motivation, and optimal

performance in demanding hospital environments.
The findings of this study highlight several
important implications for hospital management and
policymakers. Strengthening WLB initiatives, such as
improving scheduling fairness, reducing excessive
overtime, and offering greater flexibility where
feasible, can help employees preserve energy and
reduce strain, thereby enhancing their readiness to
engage. At the same time, fostering PE through

supportive leadership practices, increased
autonomy, and meaningful involvement in decision-
making can reinforce employees’ sense of
competence, purpose, and influence. Hospitals
should also invest in organizational resources that
facilitate recovery and emotional resilience,

including adequate staffing, mental health support,
and collaborative team structures. By integrating
WLB policies with empowerment-oriented practices,
healthcare organizations can create a mutually
reinforcing resource environment that enhances
motivation, sustains engagement, and ultimately
contributes to improved patient care and
operational performance.

Despite its contributions, this study has several
limitations that should be acknowledged. First, the
relatively small sample size limits the statistical
power of the analysis and may constrain the
generalizability of the findings beyond the specific
organizational and occupational context examined.
Although PLS-SEM is suitable for exploratory and
prediction-oriented research with smaller samples,
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future studies should aim to employ larger and more
diverse samples across multiple hospitals or
healthcare institutions to enhance external validity.
Second, the cross-sectional research design
precludes definitive causal inferences among WLB,
PE, and WE. While the hypothesized relationships
are theoretically grounded in the JD-R model, the
temporal ordering of these constructs cannot be
empirically confirmed in the present study.
Longitudinal research designs are therefore strongly
recommended to examine how changes in WLB over
time influence PE and subsequent WE. For example,
a three-wave-panel design could measure WLB at
Time 1, PE at Time 2, and WE at Time 3, allowing for
stronger causal inference and mediation testing. In
addition, future research may benefit from mixed-
methods approaches to capture deeper contextual
insights that cannot be fully addressed through
survey data alone. Qualitative methods, such as in-
depth interviews or focus group discussions with
healthcare professionals, could explore how
employees interpret empowerment experiences and
manage work-life boundaries in demanding
healthcare environments. Integrating qualitative
findings with longitudinal quantitative data would
provide a more nuanced understanding of the
dynamic processes proposed by the JD-R
framework. Finally, future studies could incorporate
multi-source data (e.g, supervisor ratings of
engagement or objective workload indicators) to
further reduce common method concerns and enrich
the explanatory power of the model. Such
methodological extensions would strengthen causal
claims and contribute to a more comprehensive
understanding of how job resources translate into
sustainable WE.

List of abbreviations

AVE Average variance extracted

CA Cronbach’s alpha

CR Composite reliability

HTMT Heterotrait-monotrait ratio

JD-R Job demands-resources

PE Psychological empowerment

PLS-SEM Partial. least squares structural equation
modeling

VIF Variance inflation factor

WE Work engagement

WLB Work-life balance
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